
psoriasis and ichthyosis. In both of these conditions the
interference with gaseous interchange is sufficient to ex¬

plain the toxic manifestations. The evidence is, how¬
ever, not so convincing as to the various other modes of
autointoxication, in spite of the elaborate chemical and
physiologic examinations of the urine, and studies of the
blood, the sweat and. contents of the gastrointestinal
tract. It would, thus, appear that although clinical ex¬
perience supports the hypothesis of autointoxication in
connection with a number of morbid conditions, the un¬
equivocal demonstration of the process has not been
made on any considerable scale.

CHRONIC GLANDERS.
Roman von Baracz reviews the subject of chronic

glanders in man on the basis of a remarkable instance of
this infection as the test. The disease developed rather
acutely, and so soon after the extraction of a tooth by
a shoemaker that this little operation apparently had
something to do with the infection, especially as there
was no opportunity known whereby it might have re-
sulted from contact with affected horses or with human
cases. The instance is truly remarkable on account of
the duration\p=m-\fifteen years, during which the disease
remained wholly latent for five years at one time. At
first the process was confined to the face and the neck.
After being latent for five years it broke out again with
increased severity in the nose; soon characteristic foci
appeared on the face and the neck, the submaxillary and
cervical lymph glands being also involved\p=m-\an unusual
thing in chronic glanders, in which lymphatic involve-
ment rarely occurs. Toward the end of life foci ap¬
peared on the trunk and extremities, accompanied by an
irregularly intermittent fever. Death occurred in spite
of repeated operations; internal remedies had no effect
on the course of the disease. The diagnosis was fully
controlled by bactériologie examinations and experi¬
mental inoculations. At no time could glanders bacilli
be discovered in the urine or in the blood in which they
have been demonstrated in acute glanders. There was
no atrophy.
Usually chronic glanders ends in recovery after a

period of 1 to 6 years. In the case reported by Bayard
Holmes,1 which followed an infection of the index finger
of a young man who at the time was caring for horses
suffering from glanders, recurring explosive eruptions
of foci occurred in various parts of the body ; in all, four¬
teen distinct points of infection developed, perfect heal¬
ing resulting after twenty different operations in two
years. In v. Baracz's ease there was also a tendency to
recurring crops of lesions, especially in the spring and
autumn.
Von Baracz also mentions the details of two fatal cases

of glanders in two Polish physicians, that gave rise to
much discussion in Polish medical circles. The first
case was one of rather chronic course—eight months—
the source of the infection being not clear. The second

physician operated on the knee of the first and wounded
a finger; an acute glanders, associated with a mixed pyo-
genic infection, developed and ended fatally.
Fortunately glanders in man is a rare disease. As is

apparent, the ravages of this infection may be severe and
extensive. The two or three diseases with which gland¬
ers is likely to be confounded when it does develop in
man, are syphilis, tuberculosis and actinomycosis ; in the
acute form, septicopyemia especially has to be also con¬
sidered. The decisive diagnosis of glanders rests on the
bactériologie demonstration of the bacilli and on experi¬
mental inoculation of animals, especially the guinea-
pig, in which the development of orchitis after intraperi-
toneal injection with glanders bacilli constitutes a valu¬
able diagnostic feature.

1 The Journal, 1893, xxi, p. 235.

RELATIONS OF PHARMACY TO THE MEDICAL PRO-
FESSION.

Realizing the confusion that exists relative to the
ethical status of the various medicinal preparations,
especially with reference to their use by the medical pro-
fession and their appearance in the advertising pages of
The Journal, and being also impressed with the desir-
ability, if not necessity, of subjecting the entire ques-
tion to a careful scrutiny in order to reach an intelligent
conclusion as to what articles are not in accord with the
ethics of medicine and pharmacy, The Journal this
week begins a series of papers on the relations of pharm-
acy and medicine. It is proposed to make a careful
survey of the entire field, and to present the various
phases of the many interests involved, including those
of the advertiser and the readers of The Journal.
What medicinal preparations shall be admitted to, and
what debarred from, the advertising pages of a scientific
medical journal is a vexed question, but the ever-increas-
ing number of preparations\p=m-\manyof which are secret
nostrums—that are being foisted on the profession,
makes it expedient that an answer be found if if is pos¬
sible to find one. That the question is one full of inter¬
est to many is manifest by the large number of personal
communications we have received on the subject since
the appearance in The Journal, three weeks ago, of the
editorial, "What Shall We Class as Ethical Prepara¬
tions."

TREATMENT BY MUSIC.
It is said that certain prominent physicians in the

East are organizing a movement to secure treatment by
music in hospitals. This seems to us a refinement which
we have not yet, as a race, fully reached. Music un-
doubtedly has certain effects on the nervous system, but
so does any other kind of monotonous or rhythmic noise.
Insomnia, for example, can be relieved by cannonading,
if the subject is used to that method, and equally un-
musical though less intense sounds are naturally still
more effective. How far more elaborate sound combina-
tions can produce a therapeutic effect, except through
the action of the mind by suggestion, seems to us doubt-
ful. The mental action may be considerable, partic-
ularly in those who have a natural or cultivated musical
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